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NAME OF COMMITTEE (In Full)

DEMOCRATIC EXECUTIVE COMMITTEE OF FLORIDA

Full Name (Last, First, Middle Initial)
A. Carol McCrea

Date of Receipt

Mailing Address 3320 N Main St

M M / D D / Y Y Y Y

02 28 2015

Transaction ID : C9302749A

Amount of Each Receipt this Period

500.00

City State Zip Code
Soquel CA 95073-2210
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

none not employed
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See Below
Other (specify) w 505.00
b} b} "
Full Name (Last, First, Middle Initial)
B. ACTBLUE Date of Receipt
Mailing Address PO Box 382110 MEwWY o/ o T s [YTYTYTY
03 11 2015
City State Zip Code Transaction ID : C9302749AB
Cambridge MA 02238-2110 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C C00401224 y y 509'00
Name of Employer Occupation
ACTBLUE Conduit total listed in Agg. field
Receipt .For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General Note: Above Contribution earmarked through this
Other (specify) w : s 26363.52 organization.
Full Name (Last, First, Middle Initial)
C. Carol McCrea Date of Receipt
Mailing Address 3320 N Main St MEwy s oo/ YTy TYTyY
02 28 2015
City State Zip Code Transaction ID : C9302750A
Soquel CA 95073-2210 Amount of Each Receipt this Period
FEC ID number of contributing C 5.00
federal political committee. y y b
Name of Employer Occupation
none not employed
Receipt .For: Aggregate Year-to-Date W
H Primary || General * Earmarked Contribution: See Below

Other (specify) w

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

505.00
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